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7 OCCUPATIONAL THERAPISTS OT 4.03

Chapter OT 4
PRACTICE AND SUPERVISION
0T4.01 Authority and purpose. OT 4.04 Supervision and practice of occupational therapy assistants.
OT 4.02 Scope of practice. OT 4.05 Supervision of non-licensed personnel and therapy aides.
OT 4.03 Standards of practice.

OT 4.01 Authority and purpose.  The rules in this chap establishedn the profession, including but not limited to the fol
ter are adopted bthe board under the authority of ss. 15.085 (3pwing areas:
(b), 227.11 (2) and 448.965, Stats., to govern the standards of(1) ScreeninG. (a) An occupational therapist, alone ocat
practiceand supervision requirements for occupatidhefapists laborationwith an occupational therapy assistant, when practic
andoccupational therapy assistants. ing either independently or as a member of a treatment team, shall
History: CR 02-026: crRegister December 2002 No. 564, eff. 1-1-03.  jdentify individuals who present deficits or declines in oceupa
tional performance areas and performance components.

asdefined at s. 448.96 (5), Stats., may include the following-inter_(2) Screening methods shall take into consideration the-occu
ventions: ' ' pationalperformance contexts relevant to the individual.

(a) Remediation or restitution of performance abilities that gs(t(':r)l ig(rjereer::lcr;%?reethgdstgnggtg%ur?g t'r?éerfgfﬂs&?b;%\ﬁt'ons’
limited due to impairment ifbiological, physiological, psycho Ing view : u

logical or neurological processes. ationand intervention.

(b) Adaptation of task, process or environment, or the teachinrq(d) The occupational therapist or occupational therapy assist

of compensatory techniques, in order to enhance performanc@. t shall transmit screening results and recommendations to all
dppropriatepersons.

(c) Disability prevention methods and techniques which facili (2) REFERRALAND PHYSICIAN ORDERS. (a) Evaluation, rehabi
tatethe development or safe application of performance skills,., ! . NG A i
litation treatment, and implementation of treatment with individu

(d) Health promotion strategies and practices which enhange yith specific medical conditions shdie based on an order
performance abilities. o ~ from a physician, dentist or podiatrist.

(2) Occupationatherapy services include, but are not limited )y Referralanay be accepted from advanced practice nurses,
to the following: ) S ) ~chiropractorspptometrists, physical therapists, physicasist

(a) Screening, evaluating, developing, improving, sustainigits psychologists, or other health care professionals.
or restoring skills in activities of daily living, work or productive ¢y Although a referral is not required, an occupational thera
activities, including instrumental activities of daily livingnd it or occupational therapy assistant may accept a referral for the
play and leisure activities. o . purposeof providing services which include consultation, habili

(b) Evaluating, developing, remediating, or restoring sens@tion, screening, client education, weliness, prevention, environ
motor, cognitive, or psychosocial components of performancementalassessments, and work-relategbeomic services.

(c) Designing, fabricating or training in these of assistive  (d) Physician orders shall bewriting. Howeveyoral refer
technologyupper extremity orthotic devices and loveatremity  ralsmay be accepted if they are followed byritten and signed

OT 4.02 Scope of practice. (1) “Occupational therapy

positioningorthotic devices. order by the referring physician within 72 hours from the date on
(d) Training in the use of prosthetic devices, excluding gaithich the client consults with the occupatioti@rapist or occu
training. pationaltherapy assistant.

(e) Adaptation of environments and processes, including the (e) Physician order or referral from another health gace
applicationof egonomic principles, to enhance performance andder is not required for evaluation or interventib@n occupa
safetyin daily life roles. tional therapist or occupational therapy assistant provides ser

() Application of physical agent modalities based on a physficesin an educationanvironment, including the chilthome,
cian order as an adjunct to or in preparation for engagementf@i children and youth with disabilities pursuamtrules promul
treatment. Application is performed by an experienced therapig@tedby the federal individuals with disabilities education act, the

with demonstrated and documented evidence of theoretical ba@&partmentf public instruction anthe department of health and
ground,technical skill and competence. family services, or provides services in an educational environ

Note: An example of standards for evaluating theoretical background, techni€@entfor children and youth with disabilities pursuant to the code
skill and competence is tipesition paper on physical agent modalities issued by thef federal regulations.

Americanoccupational therapy association (A)T AOTA may be contacted on the . . .
web atwww.aota.org, and by mail at American Occupational Therapy Association, (3) EVALUATION. (@) The occupational therapist dirette
PO. Box 31220, Bethesda, MD 20824-1220. evaluation process upon receiving a physician oodeeferral

(9) Evaluating and providing interventi@md case manage from another health care providerAn occupational therapist
mentin collaboration with the client, familgaregiver or other aloneor in collaboration with the occupational therapy assistant
involved individuals or professionals. shallprepare an occupational therapy evaludioreach individ

(h) Educating the client, familgaregiveror others in carrying ual referred for occupational therapy services. The occupational
out appropriate nonskilled interventions. therapistinterprets the information gatheredlire evaluation pro

() Consulting with groups, programsganizations, or com °€SS: , , o ,
munitiesto provide population-based services. (b) The evaluation shall consider the individsathedical,
History: CR 02-026: cr Register December 2002 No. 564, eff. 1-1-03.  Vocational,social, educationafamily status, and personal and
family goals, and shall include an assessment of how occupational
OT 4.03 Standards of practice. Occupational therapists performancecomponents and occupational performance contexts
andoccupational therapy assistants shall adhere tmthiemum  influencethe individuals functional abilities and deficits in occu
standardsf practice of occupational theraflyat have become pationalperformance areas.

RegisterDecember 2002 No. 564
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(c) Evaluationmethods may include observation, interviews, (c) A dischage plan shall be prepared, consistent with the ser
records reviewand the use of structured gtandardize@valua vicesprovided, the individuad' goals, and the expected progno
tive tools or techniques. sis. Consideration shall be given to the individsi@tcupational

(d) When standardized evaluation tools are used, the tests spiformance contexts including appropriate =~ community
have normative data for the individwatharacteristics. If norma resourcedor referral, and environmental factors or barriers that
tive data are not availabléhe results shall be expressed in &ayneed modification.
descriptivereport. Collected evaluation dathall be analyzed  (d) Suficient timeshall be allowed for the coordination and
andsummarized to indicate the individusaturrent status. effectiveimplementation of the disctge plan.

(e) Evaluation results shall be documented in the individual' (e) Recommendations for follow-up or reevaluation shall be
recordand shall indicate the specific evaluationls and methods documented.
used. History: CR 02-026: cr Register December 2002 No. 564, eff. 1-1-03.

(f) Evaluation results shall be communicated to the referral
sourceand to the appropriate persons in the facility and commu OT 4.04 Supervision and practice of occupational
nity. therapy assistants. (1) An occupational therapgssistant

(9) If the results of the evaluation indicate areas that requiféistpractice under the supervision of an occupational therapist.
intervention by other health care professionals, the individugtupervision is an interactive process that requires both the occu
shallbe appropriately referreat an appropriate consultation shalPpationaltherapist and the occupational therapy assistant to share
be requested. responsibilityfor communication between the supervisor and the

(h) Initial evaluation shall be completehd results docu supervisee.The occupational therapist is responsible for the-over

mentedwithin the time frames established by the applicable-facft!l delivery of occupational therapy services and shetiéirmine
ity, community regulatory or funding body which occupational therapy services to delegate to the oecupa

(4) PrROGRAM PLANNING. (a) The occupational therapist istlonal therapy assistant or non-licensed personnel baséaeon

responsibldor the development of the occupational therapy-inte l‘j'taetil\'lfg égggm ssaeéggfnt%%ﬁgpf%tﬁry],%esgggeaerp ééﬁ,%enrg'sssogfand
ventionplan. The occupational therapist develops the plan eolli g services provided
oratively with the client, and may include the occupational-the P :

apy assistant and team working with tbkent, including the ~ (2) Supervisionof an occupational therapy assistantay
physician- as indicated. occupationatherapist shall be either close or general. Stper

(b) The program shall be stated in measurable and reasoné{ﬁg]g occupational therapist shall have responsibility for the out

termsappropriate to thendividual’s needs, functional goals angcomeof the performed service. ) -
prognosis and shall identify short and long term goals. (3) Whenclose supervision is required, the supervisiogu

(c) The program shall be consistent with current principles afgtionaltherapist shall have dajlgirect contact on the premises
conceptsof occupational therapy theory and practice. with theoccupational therapy assistant. The occupational-thera

) - . pistshall provide direction in developing the plan of treatment and
(d) In developingthe program, the occupational therap'S‘Ehallperiodically inspect the actual implementation of the plan.

alhor;le(?r in Cﬁllgbor?tion with the p?cupz_ittkilotr;al _th(?rapy asl,sista%e occupational therapist shall cosign evaluation contributions
shallalso collaborate, as appropriate, wi e individizai y,. andintervention documents preparedthg occupational therapy
other health care professionals and community resources; sgé' istant

S .

selectthemedia, methods, environment, and personnel neede . -
accomplistthe goals; and shaletermine the frequency and dura__(4) When general supervision is allowed, the supervising
tion of occupational therapy services provided. occupationaktherapist shall have direct contact on gnemises

.. Wwith theoccupational therapy assistant and the client at least once
(e) The program shall be prepared and documented within N .
time frames established by the applicable faciltgmmunity tiYey\?eryz weeks. In the interim between direct contacts, the oecupa

; tional therapist shall maintain contact witie occupational ther
regulatory,or funding body . apy assistanby telephone, written reports and group conferences.
(5) PROGRAMIMPLEMENTATION. (&) The occupational therapy The occupational therapist shall record in writing a specific
programshall be implemented accorditwthe program plan pre  gescriptionof the supervisory activities undertaken for each occu
viously developed. The occupational therapist nusjegate naiionaltherapy assistant. The written record shall include client
aspectsof interventionto the occupational therapy aSS'Sta”Eame,status and plan for each client discussed.

dependenbn the occupational therapy assistmutemonstrated . . e
b P Py (5) Closesupervision is required fall rehabilitation, neo

anddocumented service competency > X . )
o . nate,early intervention, and school system services provided by
(b) The individuals occupational performanegeas and 0CeU 5 entry jevel occupational therapy assistant. All other occupa
pationalperformance componerssall be routinely and system i5na| therapy services provided by an occupational therapy
atically evaluated and documented. ~ assistantmay be performed under general supervision, if the
(c) Program modifications shall be formulated and implesupervisingoccupational therapistetermines, under the facts of

mentedconsistent with the changes in the individsiatcupa  the individual situation, that general supervision is appropriate
tional performance areas, occupational performameeponents ysingestablished professional guidelines.

andoccupational performance contexts. History: CR 02-026: cr Register December 2002 No. 564, eff. 1-1-03.
(d) All aspects of the occupational therapy program shall be
routinely and systematically reviewed forfeftiveness and f&f OT 4.05 Supervision of non-licensed personnel
cacy. and therapy aides. (1) An occupational therapist or occupa

(6) DISCONTINUATION OF SERVICES. (@) Occupational therapy tional therapy assistant must provide direct supervision of non-li
servicesshall be discontinued when the individual has achievegnsedpersonnel at all times. Direct supervision requires that the
the program goals or has achieved maximum benefit from-occsupervisingoccupational therapist or occupational therapy assist
pational therapy antbe on premises and available to assist.

(b) A comparison of the initial and current statdufctional (2) Whenan occupational therapist or occupational therapy
abilitiesand deficits in occupational performance areas and oc@ssistantdelegateso non-licensed personnel maintenance or
pational performance components shall be made and -dogestorativeservices to clients, the occupational therapist or-occu
mented. pational therapy assistant must be in the immediate area and

RegisterDecember 2002 No. 564
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within audible and visual range of the client and the non-licensed(6) An occupational therapist or occupational therapy assist
personnel. antmay delegate to non-licensed personnel dutidarations
(3) An occupational therapist or occupational therapy assigther than maintenance or restorative services to the clients,
ant may delegatéo non-licensed personnel only non-skilledincludingbut not limited to the following services:
specifictasks which are neither evaluative, assessive, task selec(a) Transportation of clients.
tive nor recommending in nature, and only after ensuring that the(b) Preparation or setting up of treatment equipmeniranl
non-licensegerson has been appropriately trained for the perf@area.
manceof the task. (c) Attending to clients’ personal needs during treatment.
(4) Occupationaktherapists and occupational therapy assist (d) Clerical, secretarial or administrative duties.
antsmust exercise their professiofadigment when determining  (7) Dutiesor functions that an occupatiortbkrapist or occu
the number of non-licensed persons they can safely dad-ef pationaltherapy assistant may not delegate to non-licensed per
tively supervise to ensure that quality care is provided at all timesnnelinclude, but are not limited to, the following:
A limit of 2 is recommended. (a) Interpretation of referrals @rescriptions for occupational
(5) Any duties assigned to non-licensed personnel st therapyservices.
determinedand appropriatelgupervised by an occupational ther  (b) Evaluative procedures.
apistor occupational therapy assistant and must not exceed thE{c) Development, planning, adjusting or modification of treat
level of training, knowledge, skilind competence of the individ mentprocedures.
ual being supervised. The licensed occupational therapist or(d) Acting on behalf of the occupational therapist or oceupa
occupationatherapy assistant is responsible for the acé&ions  tional therapy assistant in any matter related to direct client care
performedby any non-licensed person functioning in the oceup@hich requires judgment or decision making.
tional therapy setting. History: CR 02-026: cr Register December 2002 No. 564, eff. 1-1-03.
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